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SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3) (Revised 12/2015)
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Transaction ID : VQZ1BA8BWF2

Image# 201607159020568663

Ste 310

Gregory for Congress

Transaction ID : VQZ1BA8BWD6

Transaction ID : VQZ1BA8PQB7

26

Payroll

Consultant - Compliance

Disability Insurance

2016

2016

2016

5501.51

14625-2311

29

20003-1819

14625-2311

410 1st St SE

911 Panorama Trl S

17

911 Panorama Trl S

10

15

NY

NY

DC

Rochester

Washington

Rochester

19.17

2750.00

2732.34
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Paychex

Next Level Partners

06

Paychex

2016

2016

2016
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